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□ 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) * 



Attorney Docket Number 



First Named Inventor 



08-891 798us 



Gin LIU 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



03/29/01 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR MONITORING CHANNEL FREQUENCY 

RESPONSE 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



OR 



was filed on (MM/DD/YYYY) 



12/21/01 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box . any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. ; 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



60/279,924 



United States 



03/29/01 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB /02B attached hereto: 
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DECLARATION — Utility or Design Patent Application 



^ „ . . I 1 Customer Number 

Direct ail correspondence to: |_J Qf Bap ^ Lgbej 


OR "- 1 Xl Correspondence address below 


Gowling, Lafleur, Henderson, L.LP. 

Name ; ; 


160 Elgin Street, Suite 2600 

Address __ 


Ottawa 

Citv 


Ontario 

State 


Z|p K1P1C3 


„ United States 


Ti H (613)233-1781 

Telephone v ' \ 


Fax (613)563-9869 j 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


[~1 A petition has been filed for this unsigned inventor 


Given Name GIN 
(first and middle [if any]) 


Family Name LIU 
or Surname 


Inventor's /I \ ^\ 
Sianature Of t/V? /\A*s\ 


Date f&L (3°. 0^00/5 


Brampton 

Residence: City 


Ontario 

State 


Canada 

Country 


Citizenship *£ZL 


1 8 Blossom Avenue 

Mailing Address " „ 


Brampton 

City 


Ontario 

State 


L6X 2W3 

ZIP 


Canada 

Country 


NAME OF SECOND INVENTOR: | ] A petition has been filed for this unsigned inventor 


Given Name ANDREW 
(first and middle [if any]) 


Family Name DEMPSTER 
or Surname 


Inventor's </1l ^j^^>^**^ 
Sianature M^Ti^^^^^C^ 


Date 


Norcross 

Residence: City 


Georgia 

State 


USA 

Country 


Canada 

Citizenship 


Mailing Address 3020 Montiocllu SogttBOW PO £o<>r 


Norcross 

City 


State Ge0rSia 


zip -3oc>/a 


USA 

Country 


fXl Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) Inside this box 



□ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. . OMB 0651-0032 
U.S. Patent .dS Office; U.S. DEPARTMENT^OF^OMMERC^ 




Name of Addition al Joint Inventor, if any: 

Given Name (first and middle pf any]) 



□ A petition has been filed for this unsigned inventor 



MIKE M.J. 



Inventor's 
Signature 



3 




Family Name or Surname 



WINGROVE 



Residence: City 



KoAQ^a I statP r ^ rtC> l Country ^ 



J3> 57 



Citizenship 



Canadian 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



7Ji^ 1 Country Ca " ada 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Pate 




Name of Additional Joint Inventor, if any: 

Given Name (first and middle pf any]) 



□ A petition has bee n filed for this unsigned inventor 
Family Name or Surname 




MaUinflAddreg 1 2 Bourgeau Street 



Mailing Address 
Aylmer 



Quebec I J9H 5M1 I Canada 

... , . State I ZIP . I Countr 



Please type a plus sign (♦) Inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
.fl |a a aafififiaa of information T ^ it ^ntatns a vnHd OMBXOntTQl numfagr. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
. Supplemental Sheet 



Name of Additional Joint Inventor, jf any 




□ A petition has been filed for this unsigned inventor 

Cumih/ Momo ftr QlimafflA 


Given Name (first and middle [IT anyj) 

LESLIE 


HUMPHREY 




inventor's ^h-fC \A r . 


Date / / 


Hariow ^ 


Essex 

State 


UK 

Country 


Citizenship 


9 The Swallows 

Mailing Address m ; — ; \ — : — : 




Cltv Harl0W 


State E5SeX 


| 21P CM17 0AR| CountIV UK 


Name of Additional Joint Inventor, if an* 




□ 


A petition has been filed for this unsigned Inventor j 


Given Name (first and middle pf any]) . 

MOHAMMED REZA 


ran in/ name ui 

PAKRAVAN 




Inventor's ""yj/t/bf* /c< A'eo42fl&Wi^- 


Date 


~L ^ Shariaty 


Tehran 

State 1 


Iran 

Country 


Citizenship «^ r ^ n 


ADt#14, #35 Esbaty, Vaezy > ShdWaiy 


Mailing Addregg — — — * — : : ■ ; : 


■Shariaty Te^rtx^\ 


Tehran 


I 19339 Iran 


Name of Additional Joint Inventor, if an 


y: 


1 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 

r ■ 


Inventor's ' . 


Date 




State " 


Country ; 


Citizenship — ~ 




Mailing Address _ — — ■ ' " 






i ZIP 





Statement Tnis fomv I, elated to M . 21 rinu*. ^SKM^W ^^JT^^^X^^ 
iX&JBL Washington,. DC 20231.. 



Burden Hour 

on the amount ot a yuu cut w ^ ' - - , ^ lw . nnotr^c 
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